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	A brief summary of the project, including a short description of

Project background

The programme will provide a population of 206,961 in Shilluk (currently known as Chollo) and 85,000
 in Melut access to health services. This programme aims to meet the stipulated standards as advocated in the South Sudan Ministry of Health (SSMoH) Basic Package of Health Services.  It is expected that about one third of the population will directly benefit.  The primary health care programme is indirectly targeting vulnerable groups by selecting un-reached areas of little or no existing health care services in which to establish the PHCU/Cs. The outpatient/inpatient, MCH/TBA, EPI and health education services linked to the clinics will provide access to the  populations in Makal, Fashoda, Manyo and Melut counties including IDPs and returnees settled in that area or travelling through it
. It is anticipated that there will be many returnees, for example Melut county has seen 10,647 IDP/Returnees
 recorded from January to June 06 whereas, Fashoda County has registered 1,188 returnees in the period between 2006 (831) and 2007 (357) (SSRRC Returnee Records in Kodok). This quarter, Manyo and Fashoda Counties reported 446 (77 HHs) & 297 (67 HHs) returnees from North Sudan respectively. It is expected that this figure will grow in the 2nd quarter of 2008 beyond the National Census (15th – 30th April 2008).
There will be an emphasis on women of child bearing age (particularly pregnant women) and children (particularly those under 5) as they are vulnerable to diseases such as malaria, diarrhoea, malnutrition and maternal mortality.  In addition diagnosis and treatment of preventable diseases by providing laboratory, establishing VCT centres, and training programmes.
This project will focus on Upper Nile state, a historically marginalized area suffering isolation, illiteracy, inter-tribal/inter-factional fighting, high vulnerability and low community organisation.   Upper Nile is the only state in Southern Sudan to be governed by the National Congress Party (NCP). There remains a strong presence of SAF troops and former GoS-affiliated militias, in particular within oil-rich areas such as Melut County where the discovery of oil has run parallel with increasing levels of violence and displacement.  Melut County has some of the highest returnee figures
 along with Malakal and Nasir. Sarah Nyanath, an MP for Longochok in Upper Nile State Legislative Assembly, has once said that issues of security are the primary concern for her constituency, and has expressed dismay at the lack of GoSS representation in the Upper Nile Peace & Reconciliation Commission.
  Under the CPA, security measures for these areas should be handed over to the SPLA and the Joint Integrated Units (JIU).
However, the level of trust between the two major partners (SPLM and NCP) in the CPA has very much improved as witnessed recently by SPLM’s resumption of its participation in the GONU (27th December 2007) after a suspension that lasted for over 2 months. Troop’s movement beyond North and South of the 1st January 1956 border is one of the indicators to the softening attitudes of the partners.    

The Shilluk (Now referred to as Chollo) Kingdom is largely underserved by any social services.  
Objectives

Tearfund and Medair are implementing a Primary Health Care Programme which aims to increase access to and utilisation of, basic health services in the counties of Upper Nile State, and build the local capacity of community based civil society and local Ministry of Health structures. A total of 14 PHCUs and 4 PHCCs will provide access to health care services. Service provision is closely linked with capacity building of the MoH and training of health staff, including CHWs. Other components of this programme involve MCH, EPI, CHE and HIV/AIDS awareness and provision of VCT services. A total of 76,271 beneficiaries will benefit from this programme.

The project aims to achieve the above through 3 main objectives:
1. High quality curative and preventive health care provided at health facilities and in the community. 
2. Increased capacity of the County Health Staff and community to support and deliver sustainable health services. 
3. Improved health knowledge and practices of trained beneficiaries in the project area.
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	-
	76,271

	
	
	


1. Progress Review (max. two pages] for last quarter) 
Summary of activities:
The planned activities of this quarter were met as summarised in the table below:

	Sector
	# of planned activities
	# of met activities
	# of unmet activities
	% of met activities
	% unmet activities

	PHC
	31
	26
	5
	84
	16

	CHE
	33
	23
	10
	70
	30

	CE
	13
	6
	7
	46
	54

	Overall
	77
	54
	23
	70
	30


The unmet planned activities are given in blue prints in the tables below: 
1. Primary Health Care (PHC) 

	S. No.
	January
	February
	March

	1
	Supervision & monitoring of health facilities
	Supervision & monitoring of health facilities
	Supervision & monitoring of health facilities

	2
	Setting up of Kodok MCH/EPI services
	Refresher training for dispensers
	1st quarter Clinics assessment 

	3
	Preparation for re-opening of the training school
	Refresher training for TBAs
	Resumption of Athidhwoi PHC services

	4
	Community awareness on VCT services
	Supervise completion of Ogon & Makal PHCUs, construction of medical warehouse & extension of Oriny PHCC
	CHW/MCHW refresher training

	5
	Inventory/stock taking of medical supplies
	Intensify EPI outreach activities
	Advertise for another class of CHW training

	6
	Partitioning of Kodok VCT room
	Starting of VCT services in Kodok
	Training of new TBAs in Lul East

	7
	 General PHC staff meeting
	Re-opening of the training school
	Support the Eye operations team (CBM)

	8
	Reporting
	Distribution of drugs to the health facilities
	Continue CHW training 

	9
	
	Mobilization of the TBAs for the identification of the fistula cases
	Continue VCT services

	10
	
	General PHC staff meeting 
	Start VCT services in Oriny

	11
	
	Reporting
	General PHC staff meeting 

	12
	
	
	Reporting


2. Community Health Education (CHE) 

	S. No.
	January
	February
	March

	1
	Meeting with leaders to discuss  mobilisation of community to attend eye camp in February
	Train youth in clubs
	Graduate 1st group of VTT

	2
	Meeting with leaders to discuss latrine construction site for passengers from boat.
	Train VTT In the Hay Salaam Village and New Site
	Start VTT in Aweth

	3
	Complete KAP survey report on the youth and forward to respective heads of Departments
	Conduct Workshop to Market traders in Kodok
	Train traders in Aweth on Health and Hygiene

	4
	Meeting with leaders to identify herbalists  to be trained
	Recruit CHE Supervisor and train
	Train CHE students on sanitation

	5
	Prepare CHE data collection instruments on sectors' staff
	Recruit CHE Health Educators and train
	Train church leaders on health and hygiene

	6
	Collect CHE data from all sectors' staff, analyse and compile report
	Train Herbalists
	Train tea makers on food handling

	7
	Train Boma health Committee and change agents on prevention of diarrhoea and Malaria
	Mobilise Community on Latrine construction
	Meet leaders to identify herbalists to train on health and hygiene

	8
	Enrol youth groups in clubs and prepare them for training
	Meeting with church leaders to discuss training
	Conduct a workshop to Tearfund Extension Workers on child protection

	9
	Mobilise Community on Latrine Construction
	Train all sectors' staff on Health and hygiene
	Train Teachers on Phase 2 module

	10
	Distribute slabs to members of community that have prepared latrine holes.
	Train Kitchen staff on food handling
	Mobilise community on latrine construction

	11
	Prepare Monthly Report
	Prepare Monthly Report
	Prepare monthly report


3. Community Empowerment (CE)

	S. No.
	January
	February
	March

	1
	Follow up selection of change agents in Makal and Manyo county


	Refresh BHC in Makal and Otego
	Train change agents in Manyo

	2
	Refresh Oriny/Bol BHC
	Train change agents in Makal
	Train BHC in Aweth

	3
	Refresh change agents in Fashoda
	Finalise the recruitment of community mobilization assistants in Makal (2), Manyo (2), Fashoda (1)
	Refresh BHC Aburoc

	4
	Recruit the community mobilization assistants
	Follow up the selection of change agents in Manyo
	

	5
	
	Train BHC in Lul East PHCU
	

	6
	
	Train BHC in Kodok
	


Successes:
Although not all the planned activities were realized as anticipated due to some constraints faced during implementation, a number of sectoral successes were attained as summarised below. 
PHC successes:
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                             Photo A




               Photo B      
Photo A: TBAs during refresher training in Oriny, Wicrek Payam, Fashoda County – Feb 08
     

Photo B: The PHC Project Manger demonstrating to the health worker participants how
to examine a patient during STI training – Kodok Training School, March 2008
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Photo C 




Photo D

Photo C: Fashoda County Commissioner officially opening the Kodok VCT Centre on 24th March 08
Photo D: Inside the VCT reception room after the official opening
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Photo E: Makal PHCU – old structures                 Photo F: Makal PHCU – new structure 
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Photo G: Ogon PHCU – old structures                   Photo H: Ogon PHCU – new structure  
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Photo I: Medical warehouse from outside           Photo J: Medical warehouse from inside
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Photo K: Aweth PHCC temporary structures
         Photo L: Aweth PHCC up grading
CHE successes:
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                        Photo A                                        Photo B
Photo A: A man with some of his children standing proudly in front of his recently constructed latrine which is now in use in Dibwor village of Nyigir Payam, Fashoda County – Feb 08
Photo B: A young girl washing her hands with soap and water after using the toilet in Kodok town, Nyigir Payam, Fashoda County – Mar 08
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          Photo C                                                 Photo D
Photo C: Traders in Kodok market determined to maintain cleanliness of their market – Feb 08
Photo D: Kodok town council workers cleaning the town, Nyigir Payam, Fashoda County – Mar 08 

Community Empowerment successes:
                            [image: image17.jpg]



Kodok Boma Health Committee members in a group work during their training in Kodok town in Feb 08
Constraints and how they were addressed:
In the process of implementation of the planned activities, a number of manageable constraints were faced and addressed as summarised below.  

· Limited access to some of the health facilities and other programme sites in the area due to flooding continued into January 2008. This has compromised to some extent the monitoring of programme activities, scheduled training, speedy and timely delivery of reports, drugs and salaries at those sites. Tearfund has applied to WFP for food for work to enable communities to open and improve both land and river access to the programme sites in Fashoda and Manyo Counties. 

· Limited or lack of required local capacity to fill in the technical staffing gaps, such as nurses, midwives, pharmacy and public health technicians. As those with the required skills prefer to work in towns such as Malakal, Kodok and are not willing to work in remote rural areas like Aweth and Oriny. Tearfund has advertised for such positions in Malakal and Kodok and lobbied the State MoH through the CHO to second staff in the short term, as well as currently building local capacity as the only workable long term strategy. 
· Delay in the return to Chollo Kingdom of expatriate staff after Christmas and New Year holidays due to the recent political and civil unrest in Kenya. This meant a slow start of activities, which to some extent impacted on the expected achievements of this quarter. Postponed R&R for some key expatriate staff has maximised the successes obtained and reported above.

· The lack of VCT registration and reporting protocols for South Sudan has contributed to some of the delays faced in starting the VCT services in Kodok. Therefore, in the short term Tearfund has resorted to using VCT registration and reporting protocols from neighbouring countries like Kenya in order to start VCT services for the Fashoda County community this quarter.  

· Breakdown of one of our three vehicles has interfered with the smooth implementation of our outreach immunization activities. Plans to fully assigned an extra vehicle to future EPI activities are being entertained. 

Lessons learnt and any other issues:

While implementing the 5th quarter plan of activities, a number of lessons which are useful for maximising future successes were learnt and are summarised below.  

· Maximising achievement of targets during the dry part of the year where access by road to all locations is feasible and easy has proven to be working with unforeseen wet season limitations.

· Health facility temporary structures do not withstand heavy rains, floods and are expensive to sustain over a long period of time. Therefore, permanent structures are the only viable solution towards long-term sustainability.

· Closely monitor the work of COMAC (the construction company used) to make sure that the work is ongoing in a timely manner.
· Strong community mobilization is key to successful delivery of VCT services.

· Inter – sector collaboration and integration (PHC, CHE & CE) has proven effective in achieving common programme objectives.

· For successful and satisfactory immunization coverage a vehicle dedicated to EPI is needed. 
2. Activity schedule for [5th quarter] January – March 2008.
Result 1: High quality curative and preventative health care services provided at health facilities and in the community throughout the project period

	Total target
	Progress last quarter (Jan –  Mar 08)
	Realised to date

	· 40,000 patients treated appropriately at the clinics, with adequate records, during the project period
	6,510 patients
	30,405 (76.19%) reached

	· 500 inpatients treated appropriately
	100 inpatients
	492 (98.4%) patients

	· 1,500 women have good ante-natal health  care including intermittent fansidar and bed-nets during the project period 
	644 women
	2,367 (157.8%) women received antenatal care

	· 1,000 pregnant women safely delivered by trained TBAs or MCHWs during project period 
	189 pregnant women
	837 (83.7%) pregnant women delivered

	· 500 women of child bearing age immunized with at least TT2 (against tetanus) during project period
	162 women
	900 (180%) women immunized

	· 800 children under 1 vaccinated with DPT 3 during the project period
	232 children
	1,184 (148%) children vaccinated

	· 3,000 children screened for malnourishment
	1,836 children
	7,548 (251.6%) children screened

	· 150 people provided with VCT services during the project period
	9 people
	9 (6%) people reached 

	· At least 90% of mosquito nets distributed used regularly during the project period.  7000 number of mosquito nets distributed. 
	983 mosquito nets distributed. Baseline KAP survey on school children revealed that 83% of children use mosquito nets every night
	6,086 mosquito nets distributed so far.    

	· 80% of admitted Kala Azar patients complete treatment course 
	1 patient were treated in this quarter
	6 patients treated so far and all of them completed treatment.


	Activities
	Quarter 
	Comments on Status

	
	January
	February
	March
	

	A1.1. Upgrade/ construct 3 permanent clinics
	Coordination with COMAC
	Completion of remaining work at Makal and Ogon and the medical warehouse
	Clearance of COMAC & start of work on the Oriny PHCC extension 
	Ogon, Makal PHCUs and the medical warehouse construction is completed and the structures handed over to Tearfund and the community.   

	A1.2. provide adequate equipment and furniture for 3 clinics.
	No activity
	No activity
	No activity
	All the required equipment and furniture have been provided to the health facilities 

	A1.3 Adequately staff clinics (12)
	No activity
	No activity
	No activity
	All the clinics have minimum level of the required staffing to run them though there is shortage of nurses, midwives and some lab personnel. MoH seconded nurses, midwives, lab personnel and clinical officers have refused to leave centres like Malakal, Kodok etc for the rural areas where the clinics are located.   

	A1.4. procure drugs, lab reagents and TBA kits
	No activity 
	Receive PSF drugs from Loki
	Receive PSF drugs from Loki
	Clinics have reasonable stocks of essential drugs.

	A1.5 VCT services introduced
	Community sensitization on VCT 
	Community sensitization and preparation for opening Kodok VCT Centre
	Official opening of Kodok VCT Centre and start of services
	Fashoda County Commissioner was the guest of honour on the official opening day, 24th March 2008 and senior SMoH and UNICEF officials were part of the big occasion. Kodok VCT Centre is the second to be opened in the Upper Nile State, the other is in Malakal.

	A1.6 Provide clinic based Community Health Education
	Ongoing
	Ongoing
	Ongoing
	All patients in all clinics are provided with one-off-health education before and/or during consultations. Emphasis is given to water-washed/borne/related diseases, HIV/AIDS, nutrition, immunization and personal/ domestic/ environmental hygiene.

	A1.7 Carry out Lab testing
	Ongoing
	Ongoing
	Ongoing
	All the 3 PHCCs of Oriny, Kodok and Aweth are equipped, furnished and staffed to handle urine, stool, blood and other fluid analysis. The lab testing contributes towards promotion of accurate diagnosis, surveillance of outbreaks and control of diseases in the community 

	A1.8 Train staff on growth monitoring and management of malnutrition
	Ongoing 
	Ongoing 
	Ongoing 
	All staff members in the clinics are trained to screen all children under five & interpret results using “weight – for – age” tool and MUAC.

	A1.9 Carry out growth monitoring at all clinics
	Ongoing
	Ongoing
	Ongoing
	Screening records are kept in a booklet in each health facility and figures reported on a monthly basis 

	A1.10 Provide inpatient and outpatient care for severely malnourished children
	No cases yet 
	No cases yet 
	No cases yet
	So far no cases of severe malnutrition were reported by any of the clinics. On average, the nutritional status of children under five in this community is good compared to other regions. Farming, fishing and hunting may be part of the underlying factors to better nutrition in the area 

	A1.11 Monitor and improve quality of treatment
	Ongoing
	Ongoing
	Ongoing
	With receding flood waters, road access to the health facilities has very much improved. As a result, the monitoring visits to the health facilities have been stepped up and quality of treatment has improved remarkably compared to the last quarter.     

	A1.12 Provide ante-natal care including intermittent Fansidar, bed nets, iron at MCH clinics
	Ongoing
	Ongoing
	Ongoing
	Though not all the clinics are staffed with MCH workers (only 8 available) due to shortage of staff, coverage of the target has been very satisfactory. 

	A1.13 Women delivered safely by trained TBAs or MCHW
	Ongoing
	Ongoing
	Ongoing
	In spite of shortage in MCHWs, the TBAs are working hard in their communities to meet the target figure within the project period.

	A1.14 Supervise TBAs
	Ongoing
	Ongoing
	Ongoing
	Supervision ongoing through the MCHWs, CHWs and the TBA supervisors in the health facilities and in the community. This supervision will not be affected by inaccessibility during the rainy season as the TBAs are within easy access of the supervisors.   

	A1.15 Establish 3 new cold chain facilities
	Functioning
	Functioning
	Functioning
	Since October 2007 the community in Aburoc is reached through outreach immunization from the Kodok Cold Chain due to the fridge catching fire. The solar fridge from the SMoH is yet to be installed as there is only one SMoH fridge technician covering the whole of Upper Nile State. He has promised to come and install it on a number of occasions, but his heavy schedule has not allow him to come.  

	A1.16 Coordinate with Unicef for cold chain and provision of vaccines
	Ongoing
	Ongoing 
	Ongoing
	Coordination with both UNICEF Malakal branch and State EPI staff in Malakal is going on well. EPI monthly reports are sent to UNICEF & SMoH in Malakal or Juba and EPI supplies are obtained from Malakal. 

	A1.17 carry out immunization rounds
	Ongoing
	Ongoing
	Ongoing
	Both static and outreach immunization activities take place at the cold chain based stations and in the community respectively. The break down of one of the vehicles has to some extent compromised the smooth running of the outreach activities.

	A1.18 Distribute 7,000 bed nets to patients with malaria and ante-natal care patients
	Ongoing
	Ongoing
	Ongoing
	The targets are children under five, pregnant and lactating mothers and adults with confirmed malaria. The distribution takes place during immunization, ANC and consultation activities in the health facilities and in the community as well. 

	A1.19 Assist WHO in NIDS campaigns
	Happening 
	Happening
	Happening
	Tearfund assists in transporting NIDS vaccine cold boxes and staff from delivery sites in Oriny and Aburoc to the vaccination sites in the community and vice versa 


Result 2: Increased capacity of the County Health Staff and community to support and deliver sustainable health services. 

	Total target
	Progress last quarter (October – December 2007)
	Realised to date

	· 96 existing staff trained in appropriate sector
	83 existing staff trained of which 4 have not already received training during this project. They were EPI Supervisors trained by UNICEF in Reach Every County (REC) Strategy with immunization
	95 (177%) existing health staff (TBAs, EPI workers, CHWs & Dispensers, VCT nurses, Auxiliary lab assistants) refresher trained

	· 82 health staff newly trained in appropriate sector
	5 health staff newly trained  this quarter
	47 (57.3%) health staff trained as vaccinators, dispensers and TBAs. 2 CHWs sent for Clinical Officer’s and 3 CHWs for Pharmacy technician’s training in Maridi and Nairobi in January and March respectively.

	· 38 students trained at Kodok training school 
	Training of 23 CHWs – 18 from Collo, the rest from other Tearfund locations and 1 from Medair. 
	25 (23 CHWs at Kodok and 2 lab trainees continue with their training in Rumbek).

	· All TF staff observe universal precautions 
	All existing health staff observing universal precautions
	All existing health staff observing universal precautions

	· All project clinics managed by VHCs
	10 out of 12 clinics managed by VHCs
	All clinics except Aweth & Athidhwoi are managed by VHCs. Aweth VHC formed but not yet trained. Kodok Medical board trained and working and Athidhwoi is not yet under support of Tearfund

	· At least 3 staff members of the County Health Dept (CHD) able to carry out monitoring
	3 health staff of the CHD still being capacity built to be able to carryout effective monitoring and evaluation. 

	3 staff members (CHO, MA and ALA) working hand in hand with Tearfund since May 2007. All are based in Kodok town. SMoH seconded nurse, who was working in Aweth PHCC, has moved to Kodok to run the VCT centre that was officially opened in March 2008. 

	· 70 change agents successfully mobilise community resources to complete at least one activity prioritised by the community
	33 change agents from Makal and Manyo counties selected and under training
	56 (80%) Change agents including 23 of Fashoda county. The change agents have been derived from the TBAs, BHCs, Churches and Schools in addition to general community members.


	Activities
	Quarter
	Comments on Status

	
	January
	February
	March
	

	A2.1 Carry out baseline assessment of health staff competency
	No activity

	No activity
	On health workers (12)
	The baseline competency assessment was carried out on health workers (CHWs and COs). The outcome of the competency assessment on the health workers was 17.5% (pre-test) and 57.7% (post-test) on average respectively. The health worker competency assessment was carried out on STIs.     

	A 2.2 Carry out refresher training of CHWs, EPI workers and TBAs
	No activity
	TBAs (67)
	CHWS,COs & EPI supervisors (16)
	83 this quarter refresher trained with a total of 95 refresher trained in safe motherhood, immunization, reporting, universal precautions, IECHC, rational use of drugs with good dispensing practices, STIs & HIV/AIDS and REC for the project period.

	A2.3 Train new TBAs, new vaccinators, cold chain assistants, community mobilisers, one medical storekeeper, new EPI supervisors and dispensers
	No activity
	No activity
	5 health staff as mentioned in the indicator section
	47 newly trained so far. The knowledge and skills imparted covered immunization, safe drug management, HIV/AIDS counselling and testing, and safe motherhood. 

	A 2.4 Train 16 CHWs, 10 Lab assistants and 12 community midwives at the training school.
	Ongoing
	Ongoing
	Ongoing
	23 (including 18 from Collo Kingdom CHW trainees in Kodok training school for 9 months and 2 lab trainees in Rumbek Lab training school for 2.5 years. The training of CHW started in March 07 whereas, the lab training in April 07. The CHW Training in Kodok resumed in February and the trainees will qualify in the next quarter. 

	A2.5 Train Clinical Officers, nurses, VCT staff, pharmacy technicians, public health technicians at external courses
	2 CHWs sent for 3 - year Clinical Officer’s training in Maridi 
	Prepared 3 candidates for Pharmacy technician’s training  
	Sent 3 candidates to Nairobi for 9 -month Pharmacy technician’s training in Nairobi and Prepared 1 candidate to start Public Health Technician’s training in April. 08
	Sent two CHWs to Maridi for 3-year Clinical Officer’s in January and 3 candidates to Nairobi for 9-month Pharmacy Technician’s training in March 2008. One candidate is being prepared for 18-month Public Health Technician’s training in Nairobi in April 2008.

	A2.6 Train community focal points on malaria
	No activity
	No activity
	No activity
	Plans are under way by the CHE sector to train herbalists on malaria in the next quarter.

	A2.7 Carry out final assessment of health staff competency
	No activity
	No activity
	No activity
	Deferred to a later date 

	A2.8 Form VHCs (now referred to as BHC) at all clinics
	Kodok BHC selected 
	Kodok BHC trained
	Follow up with Aweth community to form a new BHC
	All the 12 clinics have formed and functioning VHCs except for Athidhwoi & Aweth. The old BHC of Aweth disintegrated and the community is being encouraged to form a new body.

	A2.9 Train and support VHCs (BHC)
	No activity
	Kodok BHC trained
	No activity
	All the 12 clinics have trained and functioning BHCs except for Aweth and Athidhwoi.

	A2.10 Attend bi-annual MOH health coordination meetings
	No activity
	No activity
	No activity
	However, the AC and the PHC Project Manager have been attending a number of weekly health coordination meetings held at the SMoH to discuss various health related issues. Such meetings are facilitated by UNICEF, but chaired by the SMoH and attended by all health NGOs in the State. The main issues are human resource, programmes, funding, supplies, reporting etc. 

	A2.11 Organise computer training for County Health Department
	Carried out in the 3rd quarter
	As in October 
	As in October
	Now the CHO feels empowered and competent to translate the computer knowledge and skills learned into practice and positively commending Tearfund and BSF for this rare opportunity.

	A2.12 Training of  County Health Department on Monitoring
	Ongoing
	Ongoing 
	Ongoing
	There are 3 seconded staff from the SMoH “CHO, Kodok Medical Assistant (MA) and Kodok Auxiliary Laboratory Assistant) (ALA)” who are lined up for monitoring of the health services in Fashoda county.  

	A2.13 Train expatriate staff through short courses and exchange visits
	No activity
	No activity
	4 staff (Area Coordinator, and 3 Project Managers) have attended a one – week long PADR training in Kodok
	A one – week long training of Participatory Assessment Disaster Risk (PADR) was facilitated by Tearfund Hqs in Kodok this quarter. Seven expatriate staff members (4 from Kodok and 3 from other Tearfund sites in South Sudan) in addition to 3 local staff members from Kodok attended this important training.   


Result 3: Improved health knowledge and practices of trained beneficiaries in the project area.
	Total target
	Progress last quarter (January – March 2008)
	Realised to date

	· 50% of VTT participants, school children and youth show 2 good new practices
	No surveys conducted this quarter.
	A  KAP Survey in quarter 4 showed that 27% of pupils & 83% of youth use mosquito nets every night.

	· 80% of VTT participants, school students and youth club members show increased knowledge 
	No surveys conducted this quarter.
	In the same token, 23% of pupils associate mosquito bites with malaria 

	· 1,000 school students trained in CHE
	25 children reached
	902 (90.2%) children reached mainly with personal hygiene & HIV/ AIDS messages

	· 500 youth trained in CHE
	210 youth reached
	813 (162.6%) youth reached mainly with HIV/AIDS messages

	· 520 adults and 300 youth trained in CHE in villages
	497 reached
	982 (119.8%) participants in 12 villages of Delal Ajak, Nyiwud, Aweth, Gollo, Dibwor, Lemo, Ditang, Makal, Ogod, Lul, Oriny & Kodok reached with health messages mainly on water washed/borne/related diseases.  

	· 50% trained beneficiaries able to name 2 HIV transmission methods 
	Evaluation survey will take place at a later date.
	In the baseline KAP data analysed and reported on school pupils only 18% of them know how HIV is transmitted.

	· Health staff provide at least ‘one off’ health education messages 
	6,633 beneficiaries reached
	29,310 beneficiaries receive one off health health messages through health staff in the clinics and in the community 


	Activities
	Quarter
	Comments on Status

	
	January
	February
	March
	

	A3.1 Select villages and beneficiaries for VTT
	Mobilization of extra villages
	Mobilization of extra villages
	Selection of participants
	12 villages of Delal Ajak, Nyiwud, Gollo, Dibwor, Lemo, Kodok, Aweth, Ditang, Makal, Ogod, Lul & Oriny selected for VTT programme. 

	A3.2 Identify schools and teachers
	No activity
	No activity
	No activity
	Schools remain on recess.

	A3.3 Identify youth clubs
	No activity
	Training of youth in Kodok (football club)
	Church members’ clubs
	Training took place in Church clubs and at the Kodok football club

	A3.4 Train extension workers
	Ongoing
	Ongoing
	Ongoing
	The 5 extension workers trained earlier continue to run VTT training in the selected villages. They continue to get weekly coaching on CHE related materials.

	A3.5 Carry out VTT
	Ongoing
	Ongoing
	Ongoing
	There are 4 new villages that have been identified and training of their VTT participants initiated during this quarter.

	A3.6 Provide stationary/ office support for CHD when established
	Ongoing
	Ongoing
	Ongoing
	The CHO is now based in Kodok and running his activities in collaboration with Tearfund

	A3.7 Carry out final KAP survey
	No activity
	No activity
	No activity
	To be carried out in the 6th quarter.


3. Activity Schedule for [6th Quarter] April – June 2008
3. Primary Health Care (PHC) 

	S. No.
	April
	May
	June

	1
	Supervision & monitoring of health facilities
	Supervision & monitoring of health facilities
	Supervision & monitoring of health facilities

	2
	Continue with EPI activities
	Refresh EPI workers
	Resumption of Athidhwoi PHC services

	3
	Continue with CHW classes
	Continue supervision of health facilities construction (Bol, Aweth & extension of Oriny PHCC)
	Continue CHW training 

	4
	Community awareness on HIV & VCT services
	Continue with EPI outreach activities
	Continue VCT services

	5
	Supervision of health facility construction at Bol, Aweth & Oriny
	Continue with VCT services in Kodok
	General PHC staff meeting 

	6
	Plans to open Ogon, Makal & Medical warehouse
	Graduate the CHW old class & start a new class of CHW training 
	Compile monthly report 

	7
	Refresher train dispensers & MCHWs
	Distribution of drugs to the health facilities
	

	8
	New training of TBAs (Lul & Kodok)
	General PHC staff meeting 
	

	9
	Continue with VCT services
	Compile monthly report
	

	10
	Recruitment for new CHW class
	
	

	11
	General PHC staff meeting
	
	

	12
	Quarterly clinic assessment
	
	

	12
	Compile monthly report 
	
	


4. Community Health Education (CHE) 
	S. No.
	April
	May
	June

	1
	Attend technical workshop in Juba
	Conduct evaluation KAP survey on youth 
	Analyse evaluation KAP survey data and compile reports

	2
	Train BHCs in Aweth & Makal
	Conduct evaluation KAP survey on schools
	Train VTTPs in Hai Salam & New Site 

	3
	Mobilize community on good health practices
	Train traders in Makal and Aweth
	Conduct health & hygiene workshop on Kodok market traders

	4
	Conduct a 2nd teachers workshop
	Train church leaders in Makal & Aweth on health & hygiene
	Recruit CHE supervisor and train

	5
	Train all sector staff on health & hygiene 
	Prepare monthly report
	Recruit CHE health educators and train

	6
	Train Debwor youth on HIV & AIDS
	
	Train herbalists in Kodok

	7
	Prepare monthly report
	
	Train church leaders in Makal, Aweth & Gollo on health & hygiene

	8
	
	
	Train youth in clubs

	9
	
	
	Prepare monthly report 


3. Community Empowerment (CE)

	S. No.
	April
	May
	June

	1
	Follow up completion of selection of change agents in Makal and Manyo county


	Continue with training of Kodok BHC
	Continue with training of Makal change agents

	2
	Continue change agents’ training 
	Refresher train Ogon BHC
	Refresher train Lul BHC

	3
	Recruit the community mobilization assistants
	Refresher train Malo BHC
	Refresh train Bol BHC 

	4
	Reporting
	Reporting
	Reporting


N.B: Though part of the 6th quarter falls in the beginning of the wet part of the year; the area of implementation of the above mentioned activities may remain accessible by road; hence the activities will vary depending on the access to the project sites and may not necessarily follow the schedule above. However the project will attempt to achieve these targets as closely as possible.
4. Monitoring Data





SECTOR: PRIMARY HEALTH CARE
	Constructions
	Permanent structures

	Facility name
	ORINY PHCC

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N 9° 52’ 11.63”
	Lon E 31o 53’ 28.55”

	State
	Upper Nile 

	County
	Fashoda

	Payam
	Wicrek

	Is the facility a new construction or a rehabilitation
	New construction
	Renovation

	Status of Construction
	Not Yet started
	100% done
	completed

	Does the facility have access to a safe water source
	Yes 
	No

	Type of water source
	Borehole water

	Status of water source
	but boreholes water is contaminated by floods and also broken down
	

	Number of latrines in use at the facility
	Male – 0 (collapsed but constructing a new one)
	Female – same as male 

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	23,482 – as per the county
	(Payam population)
41,328

	Cumulative number of consultations
	1,227 – for this quarter
	4,776 – up to  date 

	Who owns the facility
	
	Community

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative(Lab & treatment), MCH, EPI & CHE

	Number of staff  in position
	12 technical (Including EPI Staff)& 5 support staff


	Constructions
	Permanent structures

	Facility name
	MAKAL PHCU

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N 9° 37’ 13.76” 
	Lon E 31o 39’ 01.84” 

	State
	Upper Nile

	County
	Makal County 

	Payam
	Lelo 

	Is the facility a new construction or a rehabilitation
	New construction
	Rehabilitation

	Status of Construction
	Not yet started
	100% done
	Complete

	Does the facility have access to a safe water source
	Yes
	No – water is collected from the river  but it is filtered

	Type of water source
	Surface - river

	Status of water source
	Operational – permanent river
	Not operational

	Number of latrines in use at the facility
	Male (1)
	Female (1)

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	7,659 – as per the county 
	(Payam population)
33,058

	Cumulative number of consultations
	556 – for this quarter
	2,245 – up to date

	Who owns the facility
	Government
	Community 

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) assisted by NGO

	Services offered
	Curative, MCH, EPI by outreach & CHE

	Number of staff  in position
	2 technical & 3 support staff members


	Constructions
	Permanent structures

	Facility name
	OGON PHCU

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N 10° 07’ 52.34”
	Lon E 32° 16’ 12.82”

	State
	Upper Nile

	County
	Manyo

	Payam
	Athidhwoi 

	Is the facility a new construction or a rehabilitation
	New
	Rehabilitation

	Status of Construction
	Not yet started
	100% done
	Complete

	Does the facility have access to a safe water source
	Yes
	No- they get water from the river but filtered

	Type of water source
	Surface - river

	Status of water source
	Operational – permanent river
	Not operational

	Number of latrines in use at the facility
	Male - 1
	Female - 1

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	  13,488 (as per County)
	36,870 – (per the Payam)

	Cumulative number of consultations
	704 – for this quarter
	2,542 – up to date

	Who owns the facility
	Government
	Community

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative, MCH, EPI by outreach & CHE

	Number of staff  in position
	2 technical & 3 support staff


	Constructions
	Being up graded to permanent structure as from March 08

	Facility name
	Bol PHCU

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N 9° 43’ 38.72” 
	Lon E 31° 51’ 34.67” 

	State
	Upper Nile

	County
	Fashoda

	Payam
	Wicrek

	Is the facility a new construction or a rehabilitation
	New construction
	Not a rehabilitation

	Status of Construction
	50% complete

	Does the facility have access to a safe water source
	Yes
	No- They get water from the river but filtered

	Type of water source
	Surface – river

	Status of water source
	Operational – permanent river 
	Not operational

	Number of latrines in use at the facility
	Male –  under construction
	Female – under construction

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	23,482 – as per the county
	41,328 (Payam population)
 

	Cumulative number of consultations
	600 – for this quarter
	2,918 – up to date

	Who owns the facility
	Government
	Community

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative, MCH, EPI by outreach & CHE

	Number of staff  in position
	1 technical & 2 support staff


	Constructions
	None

	Facility name
	OTEGO PHCU

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N  9° 53’ 38.52” 
	Lon E 31° 59’ 34.31” 

	State
	Upper Nile

	County
	Fashoda

	Payam
	Nyigir

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A

	Does the facility have access to a safe water source
	Yes
	No – They use pond water treated/filtered.

	Type of water source
	Surface water - pond

	Status of water source
	Operational – operational but sometimes dries up during dry season

	Number of latrines in use at the facility
	Male - none
	Female - none

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	23,482 – as per the county
	46,700 (Payam population)
 

	Cumulative number of consultations
	323 – for this quarter
	2,162 – up to date

	Who owns the facility
	Government
	Community

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative, EPI by outreach & CHE (No MCH service – no MCHW)

	Number of staff  in position
	1 technical & 2 support staff


	Constructions
	None

	Facility name
	ABUROC PHCU

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N 10° 07’ 70.00” 
	Lon E  32° 05’ 69.00” 

	State
	Upper Nile

	County
	Fashoda 

	Payam
	Detwok

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A

	Does the facility have access to a safe water source
	Yes
	No

	Type of water source
	Underground - Borehole

	Status of water source
	Operational
	Not operational

	Number of latrines in use at the facility
	Male - 1
	Female - 1

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	23,482 – as per the county
	20,470 (Payam population)
 

	Cumulative number of consultations
	374 – for this quarter
	2,398 – up to date

	Who owns the facility
	Government
	Community

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative, MCH, & CHE

	Number of staff  in position
	2 technical & 3 support staff


	Constructions
	None

	Facility name
	KODOK PHCC

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N 9° 53’ 48.69” 
	Lon E 32° 07’ 16.44” 

	State
	Upper Nile

	County
	Fashoda

	Payam
	Nyigir

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A

	Does the facility have access to a safe water source
	Yes
	No

	Type of water source
	Piped filtered & treated water

	Status of water source
	Operational
	Not operational

	Number of latrines in use at the facility
	Male - 2
	Female - 2

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	23,482 – as per the county
	46,700 (Payam population) 


	Cumulative number of consultations
	990 – for this quarter
	3,019 – up to date (reports only for 3 months)

	Who owns the facility
	Government
	

	
	Supported by NGO

	Who manages the facility:
	Government supported by NGO

	Services offered
	Curative (out/ inpatients, Lab ),MCH, EPI static, CHE & VCT

	Number of staff  in position
	? 11 technical &? 5 support staff


	Constructions
	None

	Facility name
	GOLLO PHCU

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N 9° 57’ 37.22” 
	Lon E 32° 09’ 11.58” 

	State
	Upper Nile

	County
	Fashoda 

	Payam
	Nyigir

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A
	
	

	Does the facility have access to a safe water source
	Yes
	No – get water from the river but treated/filtered at the clinic.

	Type of water source
	Surface  - river

	Status of water source
	Operational – Permanent river
	Not operational

	Number of latrines in use at the facility
	Male - 1
	Female - 1

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	23,482 – as per the county
	46,700 (Payam population) 

	Cumulative number of consultations
	467– for this quarter
	2,765 – up to date

	Who owns the facility
	Government
	Community

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative, MCH, EPI static & outreach & CHE

	Number of staff  in position
	1 technical & 3 support staff


	Constructions
	None

	Facility name
	Lul East PHCU

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N  9° 45’ 36.27” 
	Lon E 31° 58’ 23.82” 

	State
	Upper Nile

	County
	Fashoda 

	Payam
	Wicrek 

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A
	
	

	Does the facility have access to a safe water source
	Yes
	No – get water from the river but filter it at the unit.

	Type of water source
	Surface  - river

	Status of water source
	Operational – permanent river
	Not operational

	Number of latrines in use at the facility
	Male - 1
	Female - 1

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	23,482 – as per the county
	41,328 (Payam population)


	Cumulative number of consultations
	152 – for this quarter
	1,798 – up to date

	Who owns the facility
	Government
	Community

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative & HE (No MCH service – No MCHW & EPI due to inaccessibility)

	Number of staff  in position
	1 technical & 2 support staff


	Constructions
	None

	Facility name
	MALO PHCU

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N 10° 02’ 53.19” 
	Lon E 32° 12’ 35.58” 

	State
	Upper Nile

	County
	Fashoda

	Payam
	Detwok

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A
	
	

	Does the facility have access to a safe water source
	Yes
	No – get water from the river but they filter & treat it at the unit.

	Type of water source
	Surface - river

	Status of water source
	Operational – permanent river
	Not operational

	Number of latrines in use at the facility
	Male - 1
	Female - 1

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	23,482 – as per the county
	20,470 (Payam population)

	Cumulative number of consultations
	476 – for this quarter
	2,689 – up to date

	Who owns the facility
	Community
	

	
	Supported by NGO

	Who manages the facility:
	Community (BHC) supported by NGO

	Services offered
	Curative, MCH, EPI outreach & CHE

	Number of staff  in position
	2 technical & 3 support staff


	Constructions
	Being up graded to permanent structure

	Facility name
	AWETH PHCC

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N  10° 20’ 27.23” 
	Lon E 32° 13’ 26.33” 

	State
	Upper Nile

	County
	Manyo

	Payam
	Kwoj

	Is the facility a new construction or a rehabilitation
	New construction 

	Status of Construction
	40% complete
	
	

	Does the facility have access to a safe water source
	Yes
	No – get water from the river but they filter & treat it at the centre.

	Type of water source
	Surface – river

	Status of water source
	Operational – permanent river
	Not operational

	Number of latrines in use at the facility
	Male - 1
	Female – 1

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	13,488 – as per the county 
	25,615 (Payam population) 


	Cumulative number of consultations
	734 – for this quarter
	3,257 – up to date

	Who owns the facility
	Community
	

	
	Supported by NGO

	Who manages the facility:
	Community supported by NGO

	Services offered
	Curative(Lab & in/out patient), MCH,EPI & CHE

	Number of staff  in position
	9 technical (Including the EPI Staff) & 5 support staff


	Constructions
	None

	Facility name
	ATHIDWOI PHCU

	Facility Type
	Hospital
	PHCC
	PHCU

	GPS Coordinates
	Lat N 10° 16’ 02.00” 
	Lon E 32° 13’ 43.00” 

	State
	Upper Nile

	County
	Manyo

	Payam
	Athidhwoi

	Is the facility a new construction or a rehabilitation
	N/A

	Status of Construction
	N/A
	
	

	Does the facility have access to a safe water source
	Yes
	No – get water from the river but they filter & treat it at the unit.

	Type of water source
	Surface – river

	Status of water source
	Operational – permanent river
	Not operational

	Number of latrines in use at the facility
	Male - none
	Female – none

	
	Target beneficiaries
	Actual beneficiaries

	(PHCC -50,000; PHCU- 15,000)


	13,482 (as per Athidwoi Payam)
	36,870 – (per the Payam)

	Cumulative number of consultations
	N/A
	N/A

	Who owns the facility
	Government
	Community/ Church

	
	

	Who manages the facility:
	Facility not operational at the moment – political issues 


Sector: Training
Cumulative from beginning of project
	Sector Primary health care
	Training Topic
	Start Date
	End Date
	Number of Training Days
	Target Number of participants
	Actual Number of participants
Trained
	Female Participants
	Male Participants

	General
	
	
	
	
	
	
	
	

	NGO staff
	DMDP – Team & People’s Leadership
· Effective communication

· Time management 

· Personalities 

· Leadership skills

· Stress management

· Performance management

· Coaching skills
· Delegation 
	10th June 2007
	15th June 2007
	5 days
	N/A
	N/A
	1
	0

	
	DMDP – Good Practice
	5th November 2007
	9th November 2007
	5 days
	NA
	NA
	0
	2

	
	Monitoring & Evaluation

· Data collection
· Reporting

	12th Sept 2007
	14th Sept 2007
	3 days
	N/A
	1
	0
	1

	
	Fistula Training 
· Identifying patients with fistula
· Prevention of fistula occurrence 
· Management of women with fistula

	7th August 2007
	8th Sept 2007
	1 month
	N/A
	N/A
	1
	0

	
	Kala-Azar Training workshop

· Diagnostic & training guidelines for South Sudan
	2nd October 2007 
	4th October 2007
	3 days
	NA
	NA
	1
	1

	
	Fridge Maintenance Training

· Fridge management

· Vaccines management
	8th October 2007
	12th October 2007
	5 days
	NA
	NA
	0
	1

	
	Syndromic Management of STIs
	5th November 2007
	10th November 2007
	6 days
	NA
	NA
	1
	0

	
	PADR Training
	5th  March 2008
	11th March 2008
	7 days
	N/A
	N/A
	3
	7

	Civil servants (MoH)
	Computer Training
· Microsoft word

· Microsoft excel


	August 07
	September 07
	3 weeks
	1
	N/A
	0
	1

	
	PSF Training

· Drugs management
	29th October 2007
	2nd November 2007
	5 days
	NA
	NA
	0
	2

	Clinical Officers/ Medical assistants
	Clinical Officers Training
· Refer to the training curriculum

	15th January 2008 
	December 2011
	3 years
	2
	2
	2
	0

	

	EPI
	1. EPI - New Vaccinators
· Types of vaccines & their preparations
· Immunizable diseases
· Route & site of administration of vaccines

· Vaccine storage
· Cold chain

· Growth monitoring
· surveillance
· Record keeping 

· Universal precautions
	12th Feb 2007

	24th Feb 2007
	14 days
	2


	10
	1


	9

	
	5. EPI Refresher

· Types of vaccines & their preparations
· Route & site of vaccine administration
· Vaccine storage
· Cold chain
· Universal precautions
· HIV/AIDS
	19th March 07


	24th March 07


	7 days
	18
	6
	2
	4

	
	6. EPI Supervisors 

· Types of vaccines & their preparations
· Immunizable diseases
· Route & site of administration of vaccines

· Vaccine storage
· Cold chain

· Growth monitoring
· surveillance
· Record keeping 
· Reporting
· Universal precautions

	12th Feb 07


	24th Feb 2007
	14 days
	3
	3
	0
	3

	
	7. Cold chain Management


	8th October 2007

	12th October 2007

	5 days
	2
	2
	0
	2

	
	8. REC Training (Reach Every County) – for supervisors
	13th March 2008
	25th March 2008
	5 days
	3
	4
	0
	4

	Lab Technicians
	Certificate in Laboratory science
· Reception & preparation of specimen
· Handling & use of lab equipments
· Haematology 
· Parasitology
· Microbiology
· Serology
· Records keeping & reporting
· Surveillance

	April 2007
	Dec 2009
	21/2 years

	5
	2
	0
	2

	Midwifery training (those with 4 year training)

	Community Midwife Training
	Not yet done
	Not yet done
	N/A

	6
	-
	-
	-

	Nurses (those with three year training)

	 Nurses Training – (Certificate in Nursing)

	Not yet identified the candidates
	Not yet identified the candidates
	N/A
	5
	-
	-
	-

	PH Technicians/ TBAs/ CHWs
	1. TBAs Newly trained
· The role of the TBAs & their job description

· Management of Antenatal mothers

· Identifying, advising & referral of the mothers at risk to the clinic the earliest possible.

· How to conduct safe deliveries & identifying complications during delivery & handle them appropriately.

· Harmful factors in pregnancy

· Common danger signs in pregnancy

· Mal presentations in pregnancy

· Care of a newborn

· Health education, importance of Immunisation & Child spacing
	14th May 2007
	26th May 2007
	13 days
	48
	17
	17
	0



	
	9. TBA refresher

· Management of Antenatal mothers

· Identifying, & referral of the mothers at risk to the clinic 

· How to conduct safe deliveries & identifying complications during delivery & handle them appropriately.

· Harmful factors in pregnancy

· Common danger signs in pregnancy

· Mal presentations in pregnancy
· Universal precautions
· HIV/AIDS

	1st = 12th Feb’ 07

2nd =5th March ‘07
4th Feb 2008

10th Feb 2008 

18th Feb 2008
	16th Feb 2007

15th March 07

9th Feb 2008

16th Feb 2008

24th Feb 2008
	5 days

10 days

6 days

7 days

7 days
	60

40

15

26
	36

34

11

21
	36

34

11

21
	0

0

0

0

	
	10. CHWs New Training

· Community diagnosis
· Roles & responsibilities of CHW
· Management of common conditions
· Maternal & Child Health Care
· EPI
· Pharmaceutical – drug mgment
· Disease surveillance
· Records keeping & Reporting 
· HIV/AIDS
· Universal precautions 

	April 2007      


	Dec 2007


	9 months


	16
	18
	4
	14

	
	11. M/CHWS Refresher
· IECHC – identifying, classifying & treatment of the five common problems that affect under fives i.e. Pneumonia, Malaria, Dehydration, Malnutrition & Anaemia
· HIV/AIDS
· Universal precautions
· Reporting

	20th  May 2007

	26th May 2007


	8 days
	18
	18
	6
	12

	
	12. CHWs & Medical Assistants refresher training

Topics covered – as above
	20th Feb 2008
	23rd Feb ‘08
	4 days
	14
	14
	12
	2

	
	13. CHWs & Medical Assistants  STI training (Syndromic Management of STI)
· STI Case definition& management
· Clinical assessment of STI patients

· Management of STI using the Syndromic approach

· Management of congenital STIs

· Prevention & control of STIs including HIV/AIDS

· The relationships of STDs with HIV/AIDS

· Counselling & referral for VCT of STIs patients
	17th March 2008
	21st March ‘08
	5 days
	15
	12
	1
	11

	
	14. Public Health Technicians
	No candidate identified
	No candidate identified
	N/A
	2
	-
	-
	-

	Pharmacy Technicians/ Store Keepers/ Dispensers
	1. Dispenser Training 
· Drug management.

· Essential drug list

· Organization of the pharmacy & drug store

· Dispensing process – good dispensing practices

· Rational use of drugs

· Storage & stability

· Record keeping & reporting

· Universal precautions
	5th March 2007
	16th March 07
	12 days
	9
	8
	1
	7

	
	2. Pharmacy training

· Refer to the training curriculum
	25th March 2008

	December ‘08

	For 9 months

	2
	3
	0
	3

	
	3. Store keeper


	No candidate identified
	N/A


	N/A


	1
	-
	-
	-

	Health promoters/ Community Mobilisers/ Community members
	1. Community mobilisers

	None identified
	N/A
	N/A
	3
	-
	-
	-

	VCT staff
	VCT Counsellors
· Introduction to HIV/AIDS
· Pre &  Post test counselling
· Testing procedures
· Management of HIV positive patients.
· Use of ARVs
· Management of opportunistic infections in HIV positive patients 
· Prevention of HIV/AIDS

	March 2007
	March 2007
	3 weeks
	4
	4
	2
	2


5. Financial Summary

Include the Form B as a separate file (Excel format) in Annex B.
Annexes

A. Projects Map – Not changed since submitted for the 2nd quarterly report.
B. Consolidated Project Financial Report

C. Project Organogramm - Not changed since submitted for the 2nd quarterly report.
Upper Nile Organogramm - Not changed since submitted for the 2nd quarterly report.
D. Indicative Project Work Plan (18 months)
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� Current population estimate is 70.000, but local authorities have indicated the population is growing by around 10.000 people per 6 months.  85,000 is thus a calculated average for the period.


� In line with SPHERE indicator for health systems and infrastructure-“All members of the community including vulnerable groups have access to priority health interventions”


� Returns Tracking and monitoring project – IOM / ADRA


� Figures from the Melut County Local Authority Sustainable Returns Team (SRT)


� Sarah Nyanath, MP for Longochok, Upper Nile state, quoted during ECOS conference on oil in Sudan, 01 Nov 2006
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